Aim: To describe an unusual presentation of a primary lymphoma of the central nervous system in a patient who, four months prior to admission, was diagnosed with herpes zoster ophthalmicus (HZO). Case description: A 68-year-old man, with a history of HZO, was admitted to the emergency department with nausea and vomiting that had persisted over the previous two weeks. Neurological evaluation showed right ptosis, divergent strabismus and anisocoria. Blood tests showed high c-reactive protein, while serology was negative for human immunodeficiency virus. A brain CT scan revealed three round lesions, slightly hyperdense, periventricular in the occipital and frontal regions, which biopsy revealed to be a diffuse large B-cell lymphoma. The patient started chemotherapy but progression to death was inevitable. Conclusion: The authors describe an unusual presentation of primary lymphoma of the central nervous system and urge physicians to be aware of this presentation in order to avoid misdiagnosis.
Figure 1. Non-contrast CT scan images showing periventricular slightly hyperdense lesions in the occipital and frontal regions
Further studies were conducted, namely an otorhinolaryngology examination, full-body CT scan, colonoscopy and upper gastrointestinal endoscopy. These did not show any signs of primary tumour or other secondary lesions. Brain MRI with diffusion-weighted imaging showed the same three lesions with perifocal vasogenic oedema, hypodensity on T1-weighted images, isodensity on T2-weighted images, and enhancement after gadolinium administration (Fig. 2) . These features were felt to be compatible with a primary lymphoma of the central nervous system (PLCNS). A biopsy of the brain mass was performed, giving findings indicating diffuse large B cell lymphoma. Methotrexate was therefore added to the treatment. Despite the rapid diagnosis and early treatment the patient died after 115 days. 
DISCUSSION
Our report raises a clinical challenge, given that, at first glance, we assumed that this patient probably had a neurological complication of varicella-zoster virus infection, specifically a cerebral infarction caused by granulomatous vasculitis. A patient with a history of HZO may develop cerebral infarction between the 8th day and 6th month [1, 2] following herpes zoster infection. Our patient was HIV negative, had a
